Oe 
% 


& 24 hours after 


gned by the attending physician and completely filled in by the funeral 


Then please remove carbon papers. Pages 1 and 


sician. 


-transit permit. 
|, cremation, or removal, 


@ retained by the hospital or attending phi 
TOR: After this certificate has been si 


* 


director, page 3 should be detached for use as the burial: 


be filed with the State Dept. of Health prior to burial, 


death. Page 4 


TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the death certificate be executed 


YR AIS (4) 
1sM 7/61 


ES 


jn any event, within 72 hours after deat}. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02182 CERTIFICATE OF DEATH 92152 
gitar = 
Charles MARYLAND 


b. CITY OR TOWN lit outside corporete limits, ¢. LENGTH OF STAY IN Ib 
‘write RURAL and give nearest town) 
16-Day 


laPlata Md. 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street vite 


|Physicians Memorial, laPlata_1 


3. NAME First ~ Midd 
DECEASED 


(yee credo) GeorBbe Wallace Adama Se 
5. SEX 6. COLOR OR RACE/7 MARRIED ps] NEVER MARRIED [-] | 8: DATE OF BIRTH 
Male White winowen[] —_ivorcep [-] 4-15-1901 


40s. USUAL OCCUPATION (Give kind of work VOb. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (County & Stete, or foreign country) 


done during most of working life, even if retired) 
Federal Employee, Powdwr Facto pence Mes 
P Se 14, 3 HER’S CN NAME 


13. FATHER'S NAME 


2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
hay b. COUNTY 
ary land Charles 


e. ane ‘OR TOWN {H outside corporete limits, write RURAL and give neeres! town] 


Indian Head Ma — = ? = 
|. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


~Gering Court, Indian Head Md‘! Fine mg 
Last Month 

Bhere2-18-65 19. 

4 9. AGE (In years | IF UNDER 1 YEAR) IF “UNDER 24 HRS. 


6y" prize] Montel “Deys | Hours “Min, 


V2. CITIZEN OF WHAT COUNTRY? 


USA: 


Unknown Unknown 
15. WAS .5. ARMEL 
fs pa ee te eraeae Rice Maye 17. INFORMANT "Address Een r) An Hew o Ly 
yes = fo) Shih sr K Mary Ga “ Gani 
18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), nzn (ce). vw Tiepy (Daughter ) , Issues BETWEEN 
ONSET AND DEATH 
PART DEATH Meoratr causr @) Malnutrition-Senility ah t= ts im 
Hn | NK DUE TO 
Conditions, if eny, which L 
Fives td iabaguiel evi »—Hodgkins Disease _ Indefinite 
(e), steting the underlying ( DUETO 
ceuse lest, (ce) | 


eo PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE 1 TERMINAL DIS DISEASE CONDITION GIVEN IN PART ie) 19. WAS AUTOPSY 
a a PERFORMED? 

Ee 

< YES NO 

S| Patient treated for Hodekins disease at NiIH- Ox Re 

= | 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Part Il of item 18.) 

ge | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (WF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 20f (City or town) (County) {Stete) 

Fa iBute othe While __ Not While factory, street, office bldg. etc.) | 

= pir. y at work al work i 


21. | certify that (I) (this hospital) attended the deceased from...“ 1™*05... or B F....:, that (1) ere) last 
| 


, and that death occured ath. LOPHm the causes fol on the dafe stated above, 
DATE 


ATTENDIN' MED, STAFF 2 LS Ge é be ae 
s ; f fF 
= fy CO Mo. | PHYS, A pirecror [7] PHYS. [1] 


22d, ADDI 


saw the dgceased alive 


“BURIAL, CREMATION, 
OVAL ey 


3! a ATE THEREOF CEMETERY OR 7 23d. LOCATION (Ci jown or count 3 + (Ste je} 
wre’ ek al, (963 iB ined leg Gardin ; Ws ceee ir wae 
ERAL etl Hcriiale nO ph e- Hithosf WZ, 25a, FER’ sruy 7% Plas an RE 
, DATE Da a 


« 


‘etained by the hospital or attending physici 


MARYLAND STATE DEPARTMENT OF HEALTH 
apa DIVI d183 IN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 92153 


1, PLACE OF DEA’ ; 2. USUAL RESIDENCE (Where deceesed lived, If inslitulion: Residence before admission) 
e. COUNT: e. STATE b. COUNTY 
: a! MARYLAND _ xe Be ae 


= 


led in by the funerel 


it permit. Then please remove carbon papers. Pages 1 and 2 shou 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit 


gs 

2% 

ss 
Fee. 


eo hours after 


ci . hil eae lei Ee txt. “ e 

3 b. CITY OR ee (it outside corporele limi % ce. LENGTH STAY IN 1b c. CITY ORFOWN (if side corporete limits, write RURAL end give neeres! fown) 

$ write e Op neayest town, i 

5 rd i A4ibrelesctede _ ed 
‘a de E OF “died ISPITAL OR pate, 7 IN (iF not in hospitel, give street eddress) d. STREET ADDRESS e. IS RESIDENCE 
> ; ON A FARM? 
3 4 Lotpoecutver MESES 

a P3. NE 4. DATE Month Dey Yoor 


3. NAMHOF First Last 
DECEASED 
ype or pein CS or C0 ge i 
5. SEX |6. COLOR OR RACE] 7, ig MARRIED 8. DATE DE 


LE IVE WIDOWED DIVORCED [| [GD 


OF 
DEATH / 19 5 
1We. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY 


. “79. AGE (In yeers NDEI ‘WF UNDER 24 HRS. 
Pa bij at 
/ Ge ° sa 
done ducing most of working life, even if retired) 


IF UNDER 1 YEAR 
Hours | 
BIE aad {County & Stale, or oS country) | 12, CITIZEN OF WHAT COUNTRY? 
Vat a! deste, Prd | AS ele nal 


"Months| Deys 
13. FATHER'S NAME “14.” MOTHER'S MAIDEN <Aaek 


? Maratap | 
15. WAS DECEASED EVER IN U 


sires > ae sick 
(Yes, no, of unkown) | (IFyesgi 


j16. “SOCIAL SECURITY 1¥ 
wer ordetesofservico) 

Ce ial ah. 36-353 
18. CAUSE OF DEATH [Enter only one couse 


PART I. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (e)__ 


ian. 


if “ths. DUE TO 


Conditions, if eny, which (b) 
geve rise to Immediete couse 
{e), steting the underlying 
cause = £3 


DUE TO 


cosas he! {e) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 


The law requires that the death certificate be executed w; 


1. WAS AUTOPSY 
PERFORMED? 


sO 0 


or Pert Il of item 1 


sre of injury in Pi 


2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter 
OR CONTRIBUTING C] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer 
Hour 5 


200. PLACE OF INJURY (Home, farm, 20f. (City ortown)  -—=—=— (County) ~ (Stete) 


20d. INJURY OCCURRED 
factory, street, office bldg., etc.) | 


While __Not While 
work et work 


MEDICAL CERTIFICATION 


Ww 


‘OR: After this certificate has been signed by the attending physician and completely 


be detached for use as the burial-tra 


a id fro 1 hat (1) (we) last 

pa that death occured atdcfZm, from the causes and on the date stated above. 
2b. DATE 

am MO tien OE xP 

/ ) Sa L ye. Paie Lh, 6 5 


. Page 4 may, 


'O FUNERAL Dr 


director, page 3 shi 


death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
& 


>T 


DATE 


73a, BURIAL, CREMATION, =p iy Lé “Zac. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) . J, 7 
J CHO 
RAL, DIREC Sy Lat/. cy 25e, FER" 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 Pal Riyision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02154 


= 
J 
a 


= 
imal 
= | 
r 
= 
= > amd 


1. PLACE OF DEATH 2. USUAL RESIDENCE TWirere dacosted lived, If institution: Residence before edinission) 


i . COUNTY 
2309 °. ae b. COUNTY 
ga23 DOD a wt RS ryland _ X<@hartes< A.A. 
3.=§ &. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN Ib e a8 me TOWN (If outside corporete limits, write RURAL end give neerest town) 
3 2 se aPlate and give neerest town) Lil 
fcuge. La t Annapolis 
ooRe ata ip 
SL o8 d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS =s = @. 15 RESIDENCE 
Mewar) ON A FARM? 
e325 __ PARKWAY MOTEL 156 Prince George Street ves L] Nox] 
more 3. NAME OF First Middte Lest 4, DATE Month ‘Dey —_Yeer 
1 ae DECEASED P 
2223 Bie oi KENNETH MERRILL _ DORNES : 28 1963 
open . fe EX 6. COLOR OR RACE) 7, apRieD [-] NEVER MARRIED rest DATE OF BIRTH ; IF UNDER T YEAR| IF UNDER 24 HRS, 
yath ¥ he eee? Months( Deys | Hours | Min. 
§ En 4 ih Male White wivowep [_] pivorceo [_]_ ke Gi » 1920 ve. | | 
00'O BAe. USUAL OCCUPATION (Give kind of work _ | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ay % oF done during most of working life, even if retired) 
are Mechanic _ Southern Nd. Novelty Co.Fredericksburg, Va. _U.S.A. 
no 3 “13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ga o> 0 * 
Sess _____ Willard A. Downes | Rosalie Kaiser <i 
Se 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address - 
eis (Yes, no, or unkown) | (Ifyesgivewerordetesofservice) | 
Epes , OL : Unknown. Mr. Melvin Q. Downes, Waldorf, Md. _ 
sone 18, CAUSE OF DEATH [Enter only one cause per line for (e), (b). and (é).] “T INTERVAL BETWEEN 
e 


PART I, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE @) Asphyxdated by carbon monoxide 


ONSET AND DEATH 


J RIN 
v ] +t DUE TO. 
Conditions, if eny, which (b) 
geve rise to immediete couse -|— = 
DUE TO 


, sleting the underlying 


te, writing the word “pending” in pencil 


8 
¥ 
fo} 
” 
8 
= 
LF 
g 5 PART Il Il, OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INE PART 1(e)| 19, WAS AUTOPSY 
4 5l= ERFORMED? 
3 15 Yes no ] 
3 | 20a. EXTERNAL CAUSE WAS | 2Db, DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert | or Pert Il of item 18.) " na 
= S PRIMARY or CONTRIBUTING () 
3 | | Ser get Asphyxiated by carbon monoxide from a faulty refrigerator 
Fai = 20c. TIME OF INJURY eas aDey, Yeor 20d. INJURY OCCURRED 2De. PLACE OF INJURY (Heme i 2Dt. (City or town) (County) (Stete) 
A$ ee ee While __Not While | fectory, street, office bldg., ! 
225 042] 5:00 sn 288 7 63 eee | tel | TaPlata Charles Maryland 


L EXAMINER: This certificate should be executed within 24 hours after death. If any 


21, L certify that | took charge of the remains described above, held an Autopsy fx]. Inspection Oo Inquiry [Sh and in my opinion 
death resulted from: Natural causes [_], Accident], Suicide [_], Homicide [_]. Undetermined manner [—] 


* 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


Health or its designated agent, prior to burial, cremation, or removal, 


a Acti CHIEF MEDICAL EXAMINER [_] 
4 ACTUAL ti 
nas } pee rh ze ‘ Q—— ng > ASSISTANT MEDICAL EXAMINER [XQ] DATE SIGNED 
3 DEPUTY MEDICAL EXAMI 
x - EXAMINE: 
Res gf WAN eee am John E. Adams, M.D. pad tame. Societe land 3-1-63 
a ge "1220. BURIAL, CREMATI: 22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY. eee LOCATION (City, town, or country) (Stete) 
aM REMOVAL (Specify) 7 3 ee 
oo Burial __ 3/4/1963 | Oak Hill Cemetery Fredericksburg, Virginia 
23, FUNERAL DIRECTOR ADDRESS 240, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Arehart Funeral Home, Anes, La iss Md. 


2 March 5, 1963 J. Charles Judge, 


| 


TWO FOR ONE CERTIFICATE - FILM G 335 - /4/63-mnb 
cause of dezth changed by the medical examiner, 


tial 


r death. Page 4 


& 


icate hos been signed by the attending physician ond completely filled in by te funerol director, 
Poges 1 and 2 should be filed with 


Y- 


Then please remove carbon papery 


tending physician, 


d for use as the buriol-transit permit. 
the registrar priar to burial, cremotion, or remavol, and in ony event within 72 hours ofter deot! 


bd 


may be retoined by 
page 3 should be det: 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours 
TO FUNERAL DIRECT! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
02t8 CERTIFICATE OF DEATH aig na, eee. 


1, PLAGE OF DEATH 2. USUAL RESIRENCE The deceosed lived. If institution: Residence before admission) 
ec 4 d- cs MARYLAND 


ry limnel b. COUNTY Chie 
c. LENGTH OF STAY IN Ib 
d oS 


b. CITY OR TOWN (If outside corporate limits, write 


c. CITY OR TOWN Uf outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest to: 


Fda ten 


d. NAME OF HOSPITAL (If not in hospAol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FAR! 
yes (] No 
3. NAME OF First Middle Lost 4. DATE Month ay Yeor 
DECEASED P OF 
(Type or print) Son DEATH DLb rear 3,963 


5. or) 6. COLOR OR ae 7 wannieo NEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE Gree [iF UpDER 1 YEAR] IF UNDER 24 HRS. 
on eee H Min, 
Wigrs |woowes pivorcen [] L¥ UD. g Toys. P7 ; Eg see iWeg 
Wo. ee ae (ive kind i ete) 10b. KIND ¢ OF BUSINESS OR INDUSTRY | 11, 8IRTHPLACE 736 or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring king life, even if retired) 
Jan re Ma SK Losh§ ort Vobacce, OT. SA: 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ns Knee Mok Known 
15. WAS DECEASED EVER IN U. S$. ARMED FORCES? V oa L We OWE) 17, INFORMANT Address 
(Yes, no. oF age (it yer, give wor or dates of service} k 
Kes té Khas Pant pees Kn 77 


18. CAUSE OF DEATH [Enter only one couse ber line for (0), 1b), ond ( (a-] INTERVAL BETWEEN 


m= 3 ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! YYY A nF Mae (SZ dak 40 92en 
DUE TO 
4 
Conditions, if ony, which we 


gove rise to immediote 
case (0), stoting the under- Laelie) 
lying couse lost. to. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)|19. WAS AUTOPSY 
Yes] No 


200. ACCIDENT WAS UNDERLYING 0] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
Hour o.m. While. Not while factory, street, office bldg., etc.) 
p.m. W fot work [J] ot work [J H 


21.1 mg that | attended the deceased from.____.._ Ate... WEY, to FtS , 19@33.,that | last saw the deceased 


alive on_S 4b euse =f , 12 2=2__, and that deagit occurred at_________M, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DAJE SIGNED 


MEDICAL CERTIFICATION 


MID, ! cho oence we Se a Se ee 


mais Fran t  Sesen 2D. Tndisn Me 


Ro. neta CESS, ‘Zc. NAME OF CEMETERY OR CREMATORY ™as LOCATION (City, town, or county) (Stote) 
REMOVAI 
) [ui SI SMe Eke 16,63 Cap nt ove CG xmy Ton Ve. 


24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


owe R ey! (Charlo, ( Age 
2 ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
7 ae OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1, PLACE OF DEATH 


‘shou 


CERTIFICATE OF DEATH 


a. COUNTY 


CHARCES mec 


b. CITY OR TOWN (if outside corporeta limits, . LENGTH OF STAY IN Ib 


eau ond a nearest town) ag drs 


r hours atier 


L NAME OF “aes OR INSTITUTION {if not in hospital, give street address) 


PHYSICLAINS Me wo RAC Hes PITAL 


ICE (Where deceesed Kived, If institution: Residence before edmission) 


b. COUNTY CUA eC Er 


¢. CITY OR TOWN (If outside comporale limits, write RURAL and give neerest town) 


/Invanteae 
d eer 


Re Ray me: ad ae @. 


= ony RYLAND 


ves [] NO Be 


FER aioe 


3. NAME OF First . | Middle 
(Type or prin!) 4 RWGOGLE SosePut 
3. SEX ~ |6. COLOR OR RACE 8. DATE OF BIRTH 


7. MARRIED [@JNEVER MARRIED [_] 
wiooweD [] ——vivorcep [] 


Male to 


Hes USUAL OCCUPATION (Give kind of work 


10b, KIND OF BUSINESS OR INDUSTRY 
Govevamnt 


don 


luring most eet life, a cn 


COTE 


13, FATHER'S NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


BGen tT Cakes 


SIAN (557 epee me 


VU. BIRTHPLACE (County & State, pr foreign country) 


Ws covse 
14, MOTHER'S MAIDEN NAME 


ErRrepekika - 


12. pu “OF WHAT COUNTRY? 


ke ke Ww 5 


{yes give waror datasofservice) 


{¥ag, no, of unkown) 
Vo: 


214-329 7 Ft 


transit permit, Then please remove carbon papers. Pages 1 and 


|, cremation, or removal, and in any event, ee after di 


; The law requires that the death certificate be executed w 


| or attending physician. 
cate has been signed by the attending physician and completely filled in by the 


as the burial: 


~ 


MEDICAL CERTIFICATION 


retained by the hospi 
‘OR: After this certifi 


® 


18. CAUSE OF ‘DEATA [Enter ‘only one cause per lina for (a), (b), end (¢).] 


A+ pe DUE TO 


Conditions, if eny, which 
geve rise lo immediate cause 


» CUA Le* 


(e), steting the undartying (| PUETO 


couse last. 


16. SOCIAL SECURITY 7. Dre 7, Te ht ba 


INTERVAL BETWEEI 


Aaa bes Ig heros % 


tel Ee uve acluetre Whar ED pe 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (eo) _( Penk ii ot Saal Cine 
} }) 


epee 


19. WAS ‘AUTOPSY 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) 


5 Oa eciati~ (0 Ye 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [j CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 


20c. TIME OF INJURY Month, Day, Yeer 
Hour a.m. 
p.m. 


21. F certify that (I) (this hospital) att 
saw the deceased alive on... 23.te 


20d. INJURY OCCURRED 
While Not While 
at work [ ] at work 


bs 


19 


208. PLACE OF INJURY (Heme, ferm, | 20f. (City or town) 


factory, street, office bldg., etc.) | 


PY 3 LE Feb. 


DG. that (I) (we) last 


the deceased from... PEs, Les 
nike, &.. . and that death occured SK, from the causes and on the date stated above, 


MD. 


23Fber 


fe DinzcroR 0 Pais. 


1D CLie ue LA, ADS. 


filed with the State Dept. of Health prior to burial, 


23a, BURIAL, CREMATION | 2 


director, page 3 should be detached for use 


be 


death, Page 4 may 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DI: 


OVAL Specify) 
a 


A/A6//963 


23d, LOCATION (City, town or county) 


DoRF, Many lad 


23b, DATE THEREOF iL NAME ‘OF CEMETERY OR CREMATORY 


TRIM TY Ef onth, 


25a. REC'D BY REGISTRAR | 2S5b. REGISTRAR‘ 


var FR 2 8 i} 


[hark Dare 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


24 CERTIFICATE OF DEATH 9 24 ny 
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare admission) 


= 
So 
s 


5 


a. COUNTY Geass PAR. 9. STATE Maryland b. COUNTY Charles 

= b. CITY OR TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 

2 RURAL and give nearest tawn) ‘ 

z Hughesville A Hughesville 

s&s d. NAME OF HOSPITAL {If nat in haspital, give street address) | d, STREET ADDRESS e. IS RESIDENCE 

Ca ‘ OR INSTITUTION P ON A FARM? 

= Yes [] No 

6 ky Tee taaael First Middle: Lost 4. ha Month Doy Year 

‘ Aye or print) LEOPOLD LOTSPET CH Death = February Ty 19:68 

o i S. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {inyeon IF UNDER 1 YEAR| IF UNDER 24 HRS. 
las) ley) Months| Di He Min. 

Vale White WIDOWED [XJ pivorceo] |October 4, 1886 vis es: ae | - 


100, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 
during most of warking life, even if retired) 


12, CITIZEN OF WHAT COUNTRY? 
Farmer Farming Germany U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


@eme Frank Lotspeich SR. Elizabeth Tiefanbach 
HS aReteee ed EVER IG oe ae ener 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ber a 2G - /er.-layPAzabeth Jones, Hughesville, Maryland 


No 
1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and v INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: VA oe 
IMMEDIATE CAUSE (0), EAA Kas CATA E 3 eG Oe 
23 7 DUE TO 


Conditions, if any, which {b). 
gove tise to immediote 


cate be executed within 24 haurs & death. Page 4 


Then please remave corbon papers. 


the State Board af Health prior to burial, crematian, or removal, and in any event, within 72 haurs affer death. 


couse (a), stating the under ( SUE TO 
é lying couse lost. ) 
aS 3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o)]19. WAS AUTOPSY 
= 2 4 eo 
= z (Se enngeels 2. WAL Cardio} iu cadhe tk. wer NO 
2 © [200 ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
§ & | OR CONTRIBUTING L) CAUSE OF DEATH 
2 5 | ((F EITHER, NOTIFY MEDICAL EXAMINER} 
5 & [20e. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) {Stote) 
5 5 Heuteaees cig NORARTS factory, street, affice bldg., ete.) | 

= p.m. 19 ot work [J] at work H 


fer this certificate hos been signed by the attending physicion and campletely filled in by the funerol directar, 


S| 


® 


poge 3 shauld be detached far use as the buri 


21. | certify that (1) dng hospital) attended the deceased from._; WAY, toe oe 19963, that (i))(we) last 


va Bk US 
saw the decegsed ie net e ei] £19.63, and that-eath accurred atLaiM, from the causes and on the date stated above. 
72a. SIGNATUR ‘ 2b, DATE 
g AGS UK. 


TENDING PHYSICIAN: The law requires that the death cert 


peed G4 /' MED. ]GNED 
San . ial 4 Bieector CO] RNS, Feb. 7, 196 

08 72 PHYSICIAN 22d. ADDR 

Zéz ' ve » Roy wyther M.D. Mechanicsville, Maryland 

ie eae tae | ae ei EE ee ee ee ee 
& 1 3 / 23a. BURIAL, ciara’ 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 

Peeee (| Bava” | web. 11, 1963) St Marys Bryantown, Maryland 

SY a) f | 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2S0. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

VR ANS (4 i The Huntt Funeral Home, Waldorf, Maryland oe FEB 13 1963 7Clavk, Qe ; 

15M 9/59 v tf sas 


4 hours after 
_— 


hd 


nd completely filled in by the funeral 
Pages 1 and 2 should 


quires that the death certificate be executed wi 


transit permit. Then please remg¥e carbon papers. 


R: After this certificate has been signed by the attending physiciai 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any, Y apet il in 72 hours after death, 


etained by the hospital or attending physician. 


be detached for use as the burial- 


> 


FUNERAL DI 
director, page 3 shout 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw re 
death, Page 4 may, 


as 
>TO 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02188 CERTIFICATE OF DEATH 62158 


1 PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceesad livad, If Institution: Rasidanca bafora admission) 
bai a. STATE b. COUNTY 
Cue Ls lex MARYLAND Yd f ch 47 


b. CITY OR TOWN {if outside corporate limits, | c. LENGTH OF STAYIN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
wri i giva nagcest town, 
aur He ae Heyes fA Ladin Mead 
d, NAME a bien ‘OR INSTITUTION (if not in hospital, give s\reet address) | d. STREET ADDRESS | a. IS RESIDENCE 


“7% - We [Sm I 4 tel! é tv. Loom tas re Eno 


3. NAME OF First Middle wa 4. DATE Month ‘Day “Year 
(Type or prin!) ~Toha Kin ns A star DEATH Fibre ais 1963 

s: 7 6. COLOR ‘OR RACE | 7. MARRIED Seq NEVER MARRIED | B,. DATE OF BIRTH HRS. 
4 an 


9. AGE (In years [IF UNDER YEAR| IF UNDER 2 
ythday) hs] Days | Hours | Min. 

Lk Xe wipoweD [7] __ DIVORCED | OTe: 26. 190] A yrs. | | 

Toa. USUAL OCCUPATION (Giva kind of work PLACE (¢ 


aie tof hing fit " 10b, KIND OF BUSINESS OR NW pe? RTHPLACE (County & Stata, ‘or foreign Punt 
‘ing most of working lifa, even if retirad) 
Repra se of om Pischanic| US. Nau vel Cof cola Ca gayle Yer tats 


13. FATHER/S _ Mister / 14. MOTHERS MAIDEN NAME 


x Efatard loved Pster | Cathie pk Rel 
15. WAS DECEASED EVER IN U.S. ARMED. rage 16. SOCIAL SECURITY NO. | po space Tester fa era lds = Se — 
res wich LTE ped a 


(Yas, ee unkown) | (IfyesgivawarordatesotfeWice) 
¢ 


S. 


12. CITIZEN OF WHAT COUNTRY? 


/-S. 


18. CAUSE OF DEATH [Enter only one cause par lina for (a), (b), and (e). 7 INTERVAL BETWEEN 
* ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (a) oon TED A omdr (es) oc hes tm enn ted ee 
ss Mb ey DUE TO An ? K 
Conditions, it any, which (b) 9 acetal Ment (Sedan Bors. 


gava rise to Immediata causa 

(B}y sinting: Ia-cundarvingy (me eee 

cause lest. (6 a 23 + 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED © TO THE TERMINAL DISEASE CONDITION GIVEN, IN PART if Tie) 49. WAS AUTOPSY 


PERFORMER? 
yes [] NO 


20e. PLACE OF INJURY (Homa, farm, 20f. (City or town). (County) {(Siaia) 
factory, slreet, office bldg., etc.) | 


20a, ACCIDENT WAS UNDERLYING [] 206. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of tam 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d, INJURY OCCURRED 
While __Not While 
at work [_] at work [_] 


20c, TIME OF INJURY Month, Day, Year 
Hour a.m. 
P. 19 


2. 1 certify that (I) ue a the deceased fro! 
é fl 


MEDICAL CERTIFICATION 


ee on and that death occured rt Sa, from the causes sa on the date stated above, 
22b, DATE 


> ATTENDIN' MED. STAFF |GNED 
en A Cada mo. | PHYS. “Se pinecror [] Pays. [] epee) -¢3 
22c. PHYSICIAN'S . 222. ADDRESS _ a 


Ra a te A Sagan 17.0 1 Bm se TLudie~ Heap. Wd , 


‘23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) V4, (Stata) 


Boris” 2/1763 Careville Mpseuse CEneieey, CPeville 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ub, “WAR a4 25b, REGISTRAB’S SIGNATUR! 
AreHar? Fuverah Home, Tne. ba Pista, MBdar 08 WE 


220. SIGNATURE 


‘ 


@ 24 hours after ) 


mpletely filled in by the funeral 


and, 


‘OR: After this certificate has been signed by th 


retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


. 


TO FUNERAL Di 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO HOSPITAL OR,ATTENDING PHYSICIAN: 
death. Page 4 ma 


VR AIS (4) 
15M 7/61 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02789 _ CERTIFICATE OF pee, 


em OLi iwi > 5. 2y 1/9 


7 te 
ees MARYLAND 


1. PLACE OF DEATH 
@. COUNTY 


e. STATE b. COUNTY 
s Vo Dare 6 
b. CITY OR TOWN tif outside corporate limits, c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If - corporete limits, write RURAL and give nearest town) 
Cy RURAL "8 peeres! mi) 1/0 h A 
TA RS |X-Wwaldor® eed 
hae OF man 8 INSTITUTION (if not in hospital, give street eddress) STREET og 15 RESIDENCE 
~ > A 
Cy Si Cl own! 5 Memorral thospided Sun val “4 aie Wwe | ves (J Ng 
First iddle. DATE Month “Yeor 
* DEcEasep . OF 
int) 
3 Co z Our y othj¢ a ae det.) DEATH Feby P “4 18 19 b3 
x |6. COLOR OR RACE] 7, japriep [—] NEVER MARRIED 8. DAE UF ery r Gh {in yoars |IF UNOERW YEAR| IF UNDER 24 HRS. 
Re be 1G oO O 5 che pihsayl | enths] Days | Hours) Min 
ma ve. C&S, | wwowmyzy _pivorceo [7] 
TOa. USUAL OCCUPATION {Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BF xe = 184 “& Stele, or le 4 aa "/ 12. CITIZEN OF WHAT COUNTRY? 


done during most ol working life, even il retired) 


| 
eo AT theme i asy} teas Cpa / Stes 


13. FATHER’S NAME | 14. MOTHER'S Ghéen Ni 


Ke SOLLIV OA. : Ex Meg APR BRD of 


15. WAS. L424 EVER IN U.S. ARMED ‘std 16. SOCIAL SECURITY NO.| Address r 
{¥es, no, of unkown) | (IIyesgivewerardetes cl service) [60 See ay) aoSkVELT 


Be BN Ee ln Wen Wenn £7 0rl 7 KAAAS CHURCH Ke 


18. CAUSE OF DEATH [Enter only one ede. ahh lor (e), ib and (e).] INTERVAL BETWEEN | 


US. A. 


PART I. DEATH WAS CAUSED BY: Pee uy 


4 IMMEDIATE CAUSE (e) bhar+ Fai lu — >. ’ _Tamin. 


Conditions, il TR. . 1 Patina Oni cs ond Asthm (oe ae boo hes, 


geve rise to immediate ceuse 
DUE TO 


su to Saeiee te) Tut ny on “£Q_ Ht 


z PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH BUT NOT RELATED TO THE TERMII AL WAL DISEASE CONDITION GIVEN IN PART Te 19. WAS AU lOPsY 
a S | PERFORMED? 

% hock ( Cardiovascular Col ves []_ No 

& [20e. ACCIDENT WAS UNDERLYING EL. je 20b. DESCRIBE HOW INJURY OCCURED. . (Enter neture of injury in 2 we Tor Pert Il ol item 18. ) 

| OR CONTRIBUTING (J CAUSE OF DEATH 

& | llF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stete) 
& inet alae While __ Not While fectory, street, office bldg., etc.) | 

= 1” let work [ ] at work 


. 1 certify that (I) ee attended the deceased from , AGB, that (1) fmm) last 
saw as deceased alive on.. Feb. bo and that death occured alive, from the causes and on the date stated above. 


22a. SIGNHATYRE 22b. DATE 
ATTENDIN( MED, STAFF SIGNED 
4yl mo. | PHYS. aS oirector [_] PHYS. [J 
22c. Re A is ol ~| 9Rd. ADDRESS = 
( Mee . 
‘ _Barey Mason | | SAA Wrens Chuce hi, Ph Lat. Ok. 
BURIAL, = /23b. DATE THEREOF ae Nii )F_ CEMETERY OR rr Epon 23d, LOGATION rata re n or county) (Stete) 
REMOVAL (Specify) . 
BORIAL | Feb. 23 /9bs G metry ashing *) 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS S77 HUFS E- 


PAO es 


WW. CHAm Bees 20 ___ Mashungfea PCW 


4 hours after 
led in by the funeral 


be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 shot 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


6 


within 72 hours after death. 


id completely 


jician an 


hys' 


ling p 


ician. 


Atter this certificate has been signed by the attendi 


The law requires that the death certificate be executed wi 


‘etained by the hospital or attending physi 


s 


death. Page 4 may 


R: 


TENDING PHYSICIAN: 


director, page 3 should 


TO HOSPITAL OR 
TO FUNERAL DIR 


VR AIS (4) 


Fe 
= 
ae 
ES 


MARYLAND STATE DEPARTMENT OF HEALTH 
OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH . 
1. PLAGE OF DEATH 2, USUAL RESIDENCE (Whare deceased lived, If institution: Rasidence Before admission) 
a a, STATE b, COUNTY 
CHARLES MARYLAND | TBR hp CHARLES 
B. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN Ib « CIty i) TOWN ilf dutside iM Timits, write RURAL and give nearest town) 
write "WALD give nearest OnE . 
1 FE ed U/AL DorkrF ~~ i 
d. NAME OF HOSPITAL 2 A ie {if not in hospital, giva street address) d, STREET ADDRESS 1S. RESIDENCE 
ON A FARM? 
a i ves No [] 
3. NAME OF First “Middle 7 last | 4. DATE Month Day Year 


tmenin AMIEL oP fn wby | Sime FEO 7 9 63 


5. SEX ']6. COLOR OR RACE/ 7 maRRiED [J Never marnieD ppg | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 


a binhday) |“Monihs| Days | Hours | Min. — 
cos wioowen[ J vivorceo [] Qe, 20 159 ot yrs, | 
10s, USUAL OCCUPATION (Give kind of work _ | 10b, KIND OF BUSINESS OR INDUSTRY 


tt, Vise (County & State, or &4 country) | 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) “mM 
ZA Bo2er- IERCAWTIFE LAND. Vis, Ae 
DPsac Zi ISA 


13. FATHER’S NAME 14. MOTHER'S &. i NAME 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 1 


(Yes, 0/2 (Ifyesgivewarordatesofservice) (doane secur Ne2 fei = M “a —— ae 


17. INFORMANT 
4 | Ave. |Opein L. 7 rer re My 
18, CAUSE OF DEATH [I [Enter only on cause per “line fe Tor ja), . and ron if 1 INTERVAL ‘BETWEEN 


PART I. DEATH WAS CAUSED BY: Ne ay 
IMMEDIATE CAUSE (oS | t Te Acge Le Pe. 
. DUETO 

Conditions, it any, which (b) 
gave rise to immediate cause ‘ 


(a}, stating the undarlying 
cause last. ¥j (ed) 


z PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila) 19. SEIS RE i 
s ves [] No 

© ]20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Parl [or Part Il of item 18.) ¥ 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (F EITHER, NOTIFY MEDICAL EXAMINER) 

Py oe == = = oe z ats 
& | 200. TIME OF INJURY “Month, Day, Yaer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20% (City or town) (County) (State) 

S Hour a.m. While Not While factory, stree!, offiea bldg., etc.) | 

= 19 work [_] at work | 


21. I certify that (1) (this hospital) attended the bite at a from. 19G3 to. Zong IKI that (1) (we) last 


eDand that death occured at.; 4%, from the causes and on the date stated above. 


saw the deceased alive on. & 
: 226, DATE 


22a. SIGNATURE i ATTENDING STAFF SIGNED 
Winer uo. Dee titer QE | 2h Pes 
22. ee gee iE JN - JOS on 22d. ADDRESS “#4 VZZLZE A 
Fe, BURIAL, CREMATION, | 23b, DATE THEREOF 23c, NAME OF CEMETERY OR R CREMATORY ~~) 23d. LOCATION (civ, Town or county) Stata) 
Bee sa", | 2-20-62| ZION Wéesrey Warpeirer , Vp. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S“SIGNATURE 


The purr Finera. Home Whe D0Re, Dow FER 25 183 _(Clorln: luce 


= 
ral 
= 
=| 
=n 
a 
a 
at 


ay be retained for your files. 


t within 


in Item 18. Give Pages 1, 2, and 3 to the funeral director, Page 


9 with form PM3. Page 


te, writing the word “pending” in pen 


EXAMINER: This certificate should be executed within 24 hours after death. If any - 
be forwarded to the Chief Medical Examiner's Office al 


cal 


Ss 


agent, prior to burial, cremation, or removal, and In any event 


nated 


ig 


or its desi 


3 
a 
° 
i 
2 
a 
LJ 
8 
Uv 
$ 
J 
3 
2 
3 
2 
3 
om 
& 
a 
a 
ie) 
ist 
S 
rs] 
& 
A 
i 
5 
+O 
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TO DEPUTY MED! 
please execute the cl 


VS. AISME 
5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02197 Of MEDICAL EXAMINER'S CERTIFICATE OF DEATH 5 
ks PLACE OF Sas 2. USUAL RESIDENCE (Where 4 lived, If institulon: =i 24: fact 
’ Charles migra || ee nade lend COUNTY Charles 


b. CITY OR TOWN (if Ide corporal: its, -¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
‘writs RURAL and giva nearest town) 
Port Tobacco (Ruralt) Marbury 


e. IS RESIDENCE 
ON A FAR 


ves [] NO 
— pe = “D Yoor 


Es 3 9 6 3 


d. NAME OF HOSPITAL OR INSTITUTION (it not in hospital, give stras! eddress) d. STREET ADDRESS 


; NAME OF ~ fit  ——st—«~<C:*«*‘«‘ didi 
(Type or print) TA Lon Ki Zoya heh 


9. AGE {In years |IF | Ee |_IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE| 7, ARRIED 4] NEVER MARRIED 8. DATEGE, 
4 8 a 1931 Boe [seein |e Days | Hours pre 


Female White wiwowep[] _bivorcep [|] Weivey ae 


10a. USUAL OCCUPATION {Give kind of work . | 105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or toreign sae 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working life, aven if retired) 


MEDICAL CERTIFICATION 


House wife At Home Tienstin , China U.S.A. 
13. FATHER'S NAME - “ “MOTHER'S MAIDEN NAME = 
Gaston C. Barbey Mary A. Krepak 
ig WAS Pas ae iN U.S. ARMED FORCES? ‘ 16. SOCIAL SECURITY NO.| 17. INFORMANT =—_ Address a 
Yes, no, of unkown, yas give waror datesofservica| . 
No 57 4-42-50 14 George W. Rivers ,Jr.- Marbury , Maryland 
18, CAUSE OF DEATH [Enter only one cause pertineforia), (bl. endicl] StS = INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: “aD ee ra 
ry VAMEDIATE CAUSE (s). —— ea “= 


TARY DUE TO 
Condilions, if any, which ihe Do Ke 


iW 
Sooo epee Pewee ar | f Ce 


{ct. 
PART Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 


—= 
19. WAS AUTOPSY 
PERFORMED? 


Yes {_] No fat 


20s. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury In Part | or Part Il of item 18.) 
PRIMARY [1 or CONTRIBUTING [J 


‘CAUSE OF DEATH. 
200. TIME OF INJURY Month, Day, 4 20d. INJURY OCCURRED | 20, PLACE OF sh tig a "208. (City or town) 


{State} 


(County) 


While Not While () 
et work [] ab work [J 


and in my opinion 


auses he Loe! Accident sie |: Homicide oO Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [| 


_ ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 
SIGNATURE 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S ( ) i! -7O 2 
NAME {Type} [Address (Straet, ae town, er county? Md. Ua C. 
b/ DATE LLD The. LE OF LS WA TORY 22d. LOCATION (City, town, orcountry) ~ (State) 
EMOVAL (Spacify) . bey ES 
triad eee rli SBR Natl. Cemetery Arlington , Virginia 


SRE 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


chart of Zerven Home , Inc. -ba haat 


vate FER 2 6: Sel setles Vesdge. 
v 


th.. 


r hours after 


by the attending physician and completely filled in by th 
permit. Then please remove carbon papers. Pages 1 an 


|, cremation, or removal, and in any ¢; 


ysician. 


‘equires that the death certificate be executed 
‘OR: After this certificate has been signed 


Os: by the hospital or attending phy 
. 

director, page 3 should be detached for use as the burial-transit 
be filed with the State Dept. of Health prior to burial 


death. Page 4 ma 


TO HOSPITAL OR, ATTENDING PHYSICIAN: The law r 
TO FUNERAL DI. 


VR AIS (4) 
15M 7/61 


02192 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 02163 


1, PLACE OF DEATH 
a. COUNTY 
ioe 


2, USUAL RESIDENCE (Whare daceased lived, If instilution: Residence before admission) 


MARYLAND 


b. CITY OR TOWN [if outsida corporate limits, 


‘write RURAL and give nearest town) 


a. STATE b. COUNTY Me 
‘ Cw ales — 
©. CITY OR TOWN (If ouside ae mits, writa RURAL and give LE lown} 


¢. LENGTH OF STAY IN 1b 


\ a3 x Nanjemoy _{Rural) 
IAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give streal address) | d. STREET ADDRESS eee ‘|e. IS RESIDENCE 

as : \ ( ON A FARM? 
a Kahysician’s Mz we aia Ve weal a Lf eo 
3. acer eC Middl Last ‘| 4. DATE Month Day Year 

= OF 
(Type oF prin!) ADE: LLA Rison S, HAN MOW fearn «= FL S 962 
Bosker 2 6. COLOR,OR BACEI7. aprieD [EYNEVER MARRIED Dy] & DATE OF BiRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Jest binhday) |Months| Da: Hour: Min. 
winowep[] _ vivorceo[-]| October 19,1389 7D ys. | 
WOa, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Housewife at Home Charles Co. , Maryland U.S.A. 

13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME = > a 

John Rison Catherine Sandy 


i 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, or unkown) 


No 


(Ifyes givewarordates ofservice) 


16. SOCIAL SECURITY NO. 
None 


17. INFORMANT 


5006 Brierf%1d Road 5 
_Mrs. Aner Catherine = Daa Oxen Hill , 


Md. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__ 


18. CAUSE ; OF DEATH [Enter only one cause per line for te » (b), and (€).]. ).) 


olf DUE TO 
Conditions, if any, which (b). 
gave rise to immediate cause a 
(a), stating the underlying ( PUETO 
couse last, a: te) 


INTERVAL BETWEEN 
eee eS AND DEATH ,. 


Bo eR ea eS 


wie Swat See Gleced 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 


19. WAS AUTOPSY 
PERFORMED? 


ves [] No [X) 


20a. ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pact Il of item 1B.) 


20c, TIME OF INJURY 
Hour a.m. 
p.m. 


MEDICAL CERTIFICATION 


19 


saw the deceased alive on.......«4 


Month, Day, Year 


. | certify that (I) (this hospital) attended the deceased from.... 


20d. INJURY OCCURRED (City or town) (County) (State) 


While __Not While 
st work [_] at work [_] 


200, PLACE OF INJURY (Home, farm, | 20f. 
factory, street, office bldg., etc.) 


22e. SIGNATURE 


/ =. «, 1S:, that (1) (we) last 
WR. Ihe ca , and that death brated a Bi, from the causes and on the date stated above, 
22b. oa 

SU Rae eg STAFF SIGNE 

mo, | PHYS. [EX bikecror DO Pays. 2.~6 ~6°3 


22c. PHYSICIAN'S 
NAME (Type) 


EM Johnsen Ap 


22d. ADDRESS 


"LA fLATA, 


23a, BURIAL, CREMATION, 


wv ee 


23b. DATE THEREOF 


2/9/1963 


23c, NAME OF CEMETERY OR CREMATORY 


Nanjemoy Baptist Church 


Nanjemoy , Maryland _ 


24 FUERA, DYECTOR’ 


strFie Poss b Homme, 


Arehart Funeral Home , Inc. 


25a, REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
ATE flicctag age 


— 


24 hours after 
t 
led in by the funeral 


@ 


Then please remove carbon papers. Pages 1 and 2 


he attending physician and completely 


| or attending physician. 


‘OR: After this certificate has been signed by t 


retained by the hos; 


Ld 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


TO HOSPITAL O: 
death. Page 4 ma 
TO FUNERAL DI 


VR AIS (4) 
15M 7/61 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wey 
i CERTIFICATE OF DEATH S164 


‘CE OF DEATH 2, USUAL RESIDENCE (Where daceesed lived, If institution: Residence before edmission) 


FON" HARLES : namnano |” MW ARYCAM OD ON CUARLGS 


1, 


b. siihee} re Uf outside se reareiy , LENGTH OF STAYIN 1b || c. CITY OR TOWN (if outside = a limits, weite RURAL and give nearest town) 
sites UPL (Gtr neoraulown > a Plat 
La f LATA yRYRAL . 
a. ot OF 2a OR INSTITUTION (il not in hospitel, give street address) ‘d. STREET ADDRESS =~ e ic rence 
AFA 
| PHYS ECLA ieEmer Ac HesP, l ves Een [] 


3. NAME OF First ‘Test SRe DATE Month Dey Yoer 


Type ob) [Pe OMNES A SIM PSON, I DEATH FEB, Z3. opGs 


5. SEX ~ |6. COLOR OR RACE|7, maprRieD [Erever MARRIED [-] 8. DATE OF BIRTH 9. AGE a Yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
day) |Months| Devs | Hi Min. 
Mace COnp re | wwowen] _ oworceo [] “ Mee /84 .. eee Sl a | z 


) 12. CITIZEN OF WHAT COUNTRY? 


Ss 


Wa. USUAL OCCUPATION (Give kind of work 


dons Fae mee” if retired) i 


10b, KIND OF BUSINESS OR INDUSTRY 11. BJRTHPL, 


GR ay 


£ (County & Stele, or ie country) 


a3, FATHER’S NAME ae he al ‘S MAIDEN. - a 
Ul ¢ Cam Ak Siecl Sim son | Td az Moran. , 
i WAS Cates) ics AINTD: LORGES? ) 16. SOGIAL SECURITY NO.| 17. INFORMANT 7 Address 
'esymo/or unkown; fyesgi erordetesof service) 
15-38-5169 My5s, Alive Sz Soy, Aa Plata Me. 
18. CAUSE a DEATH [Enter only one os Jor (e), (b), end {c).) p paves cL BETWEEN 
EAT 
PA OAT SAR ein Kes POR aterry Co (la pee WAR Veeas 


DUE TO 


Conditions, il eny, which (b) B Cemc band Gar Gaim, CR Sameonh, 


geve rise to immediete cause 


(e), stating the underlying DUE TO 

cau let, (e) L_w = _ 
Zz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle)| 19. WAS AUTOPSY 
9 oe = => PERFORMED? 
ie)". «Se ee , Vio. “Vo = Ue yes []_ No EY” 
& 20a. ACCIDENT WAS UNDERLYING [7] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Pert | or Pert Il of item 18.) 
| OR CONTRIBUTING (] CAUSE OF DEATH 
© AIF EITHER, NOTIFY MEDICAL ite 
< 0c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
a Hour sim. While Not While lectory, street, office bldg., etc.) | 
2 ones 19 t work [_] et work [_] 

. | certify that (!) (this hospita fended the deceased from. a OF , that (I) (we) last 
saw the deceased alive on. De 9S, and that death occured 1PM, from the causes and on the date stated above. 


Te som ATTENDING G STAFF + 72 SSNED 
: ALOE so. ee mo, | PHYS. a onecron (CE ash, Te 
2te, PHYSIC! ‘4 ‘ADDRESS 
[EMH cr O. thI00 0DY HID Ja ecsoon Cuimie, / La Para, MD - 
73a, BURIAL en Ee DATE THEREOF ee, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
MOVAL_ (Specily} “ 
oe Re | 2-27-63 | Sacgen teakr _|4o fhara Mp. 
ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTAAR'S SIGNATURE 


24 FUNERAL Betroe = A 
Tie pene Puvekar Meme Wadoep, /M> - 


vat FER 2 2 49 pOLimtya tame. : 


MARYLAND STATI tate ie yal OF HEALTH—BALTIMORE, 18 
Item 1mG 445 11/63 iwk 


02194 5 “CERTIFICATE OF DEATH icin ts, Oe ae 


om 


te] ~ 
cy 2" 1, PLACE OF DEATH f, A 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
é 3 ©. COUNTY ae 0. STATE b. COUNTY 
at: Nanjamoy Marylan Maryland Loh ape ae 
i rs e b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
a s 2 RURAL ond give neorest town) yy 
od a, 2 if 
a a d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
*“ OR INSTITUTION ON A FARM? 
© ~ ‘ome / NWanjamoy Maryland ves] Nol} 
H 
‘alld 3. NAME OF First Middl Lost 4. DATE Month ye 
od DECEASED uM ad " OF % oy Ky? 
=é (Type or priet) Lena Smith DEATH 2-23- 1965 
J 
e 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 7 naar IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday’ Mia, 
Female Negroid |wioowe EK — divorceo (] 70 yn. SRE | poere| etel 


Wo. USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


— 


<= during most of working life, even if retired) 
« a we 
8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 
2 Frank Diewrs Mansa sckson 
c} s RIN U, S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
€ (Yes, no, or unknown) (IE yes, give wor or dates of service) 
ri a Rob Diges 
4 18. CAUSE OF DEATH [Enter only one couse per line far {0}, (bhiond (c). e INTERVAL BETWEEN, 
a : “ ONSET AND DEATH 
a PART I, DEATH WAS CAUSED BY: P 2 RY al 
§ IMMEDIATE CAUSE (0) : LAY 
= ; 
= DUE TO 

ns, if any, which ©) n 


gove rise to immediote 
cose (o), stoting the under. 
lying couse lost. © 


DUE TO 


ransit permit. 


the registror prior to buriol, cremotian, or removal, and in ony event within 72 hours after 


cate hos been signed by the ottending physicion ond completely filled in by 


TO HOSPITAL OR ATTENDING PHYSICIAN: The taw requires thot the death certificote be executed within 24 haurs 


¢ 
o 
3 x Pat I], OTHER SIGNIFICANT CONDITIONS CONTPIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
x 2 PERFORMED? 
= = ves] No—}— 
a = uv 
Pion = [20a. ACCIDENT WAS UNDERLYING €]_ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
eek 5 
ote ie, & | OR CONTRIBUTING C] CAUSE OF DEATH 
sas G |{IF EITHER, NOTIFY MEDICAL EXAMINER) 
ry % [2% TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. me OF INJURY ube! lacs 128. (City or town) (County) (Grote) 
2 re Hour 0. m. Whit Wonca jactoty, street, office bidg., ec. 
5 ie io 19 fot work [] of work 2 
iJ _ 
3 = 2.1 eee thet ' mdi the deceas: f Fee to  *D___., 19-22 that | last saw the deceased 
t >, 
alive on___— Jo peel) ce 12... a3, and that death occurred at___i_- & M, from the causes and on the date stated above. 
¢ 
tat | \ 3 ADDRESS (Street, city or town, stote) DATE SIGNED 
eo } 
20% ACTUAL Rdvoa 
te SIGNATURI PNB ase, (Cee ae feat eee Gp tg hey be fi. 5 
zee <0 eat scawde tre rare A Ses 
ties s: Z 3 3 sy 
$22 regewes §— \SGPER CK Addison  “LIewIN {usual attend hase 
a get Le al Cee en * , 
S30 720. BURIAL, CREMATION, | 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 1d. LOCATION (City, town, or county) {Stote) 
rd & REMOVAL (Specify) K 
E58 B Q fF E7TL6 ait Hops aD h a bmeterv nside vland 
Ss 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Ua. “ 4 seagmat eee SIGNATURE 
Yen vs! ohnson & Jenkins 4804 Ga Ave NeW. D.Ce Jom FEBSO IY 5 ab ge 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR So O21 95 MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 92 1 66 


WEALTH DEPT. 1. PLACE OF DEATH a ~ |] 2, USUAL RESIDENCE (Where daccozad lived, If insltution, Residence bafore admission) 
23 Ceol a, STATE b. COUNTY 
a2 a) NEE Maryland Charles ae 
3 oe b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAYIN Ib ¢. CITY OR TOWN [If outsida corporate limits, write RURAL and giva naarest town) 
go write RURAL and give nares! town) ‘ 
& 
—ceneo Hughesville. AiFEé | Hughesville “ 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress] -* ‘STREET ADDRI 1S RESIDENCE 


ON A FARM? 


Sees 


| Examiner’s Office along with form PM3. Page 5 may be retained 


TO FUNERAL DIRECTOR: Page 3 should be 


1a, USUAL OCCUPATION (Give kind 2 work 1b. KIND OF BUSINESS OR INDU Rae 
done during most of working lifa, even if retired) 


TAN i TOR Focery Sroke 


13. FATHER’S NAME 


Geotee THomas 


12. CITIZEN OF WHAT COUNTRY? 


On See 


{State or foreign country) 


ap, 
wp | Ser ( ves (] Nop] 
as \. [3 NEME OF First Middle Last | 4. DATE Month Dey “Yeer 

cf DECEASED OF 

2 tee err) JOHN —_sHENRY THOMAS | F® Febru 1963 

= 5. SEX 6. COLOR OR RACE|7. Mannie [] NEVER MARRIED [QJ] | ® OATE OF BIRTH "]9.TAGE (in yaars RT YEAR) IF UNDER 24 HRS, 
F WV. lst birthday) |Months| Days 

n EG iO ‘wipowto [_] pivorceD []_ Me fl ] SFT. F23 yn. "| 

z MW. BIRTHPLAZE i 

5 

Pd 

2 


LAWD 


14, MOTHER'S REYLE 


Wet 723 Ten, FER 


in Item 18. Give Pages 1, 2, and 3 to the fu 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgiva werordatasofsarvice) 
~ eh WE = Ujiriam B.Wade Se, Hvewesuitve, mp. 
» CAUSE OF DEATH [Entar only ona couse par lina for (a), (b), and (c).] | INTERVAL BETWEEN 


PART !. DEATH WAS CAUSED BY: ONSET AND DEATH 


immeniate cause Gaydon monoxide poisoning with second, third and | 
zxxex fourth degree burns 


Conditions, if eny, which (b) 


gave rise to imme 
(e), stating the u 
cause last. {e) 


|, cremation, or removal, and ih agyevebh within 72 hour: 


used as a burial-transit permit. 


“pending” in pen 


‘AMINER: This certificate should be executed within 24 hours after death. If any 


Suicide [] {eo} Homicide T Undetermined manner (cal 


death resulted from: Natural causes Gi Assident | 


é 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO O DEATH 8 BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila], 19, WAS AUTOPSY 
= es »f8 SS PERFORMED? 
$ 5 3 ves [] no 
esso i | 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) i 
£= = = PRIMARY or CONTRIBUTING []) 

5 & | cause OF DEATH. 
Band fea aa ee me ration in home = 
Eicoa S| 20c. TIME OF INJURY — Month, Day, Yeer «ia onfia URRED 208. PLACE OF INJURY (Homa, farm, | 2Df. (City or town) (County) (State) 
SUR. s Nae While __ Net Whila 2 factory, streat, offica bldg., aic.) ‘Fh 
a renee a 19-63 2" work [at work Home esville, Charles, Maryland 
Ws - = 
ad = a) 21. 1 certify that | took charge of Ihe remains described above, held an Autopsy =) _Hiughe [xx]. Inquiry mt and in my opinion 
acu 2, 
2) 
c 
= 
a 
3 
vv 
x 


4 CHIEF MEDICAL EXAMINER 

3 26 poate ) Sehr. ASSISTANT MEDICAL EXAMINER DATE SIGNED 
Sa 325 14 

8 DEPUTY MEDICAL EXAMINER 
5 Xam EXAMINER'S 2/18/63 
& Me Ps |_| NAME (Type) ssell S, Fisher, M.D. Addrass (Streat, city, t. county) : : fi / ‘ 
Agses 72a, BURIAL, CREMATION, 72b. DATE THEREOF She. NAME OF CEMETERY OR CREMATORY 224, LOCATION (Cily, town, or country] (Stetaj 

2 MOVAL (Speci 
ee~o* Il Buein. | 2-23-63  S7 Marys cem. Be YAWTOWN , 9D. 

23. FUNERAL DIRECTOR ADDRESS 2a, REC'D BY REC ake TRAR | 24b, REGISTRAR’S SIGNATURE 


(\ 
pict \ Ke Hwrr rrr Finck » Home, WaDeRe, ‘Mp . FER DH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
0213 5 MEDICAL EXAMINER’S CERTIFICATE OF DEATH tlie 02167 


a 


28 

4 

be) 

g 3 — 1 Lees : 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
<= oo. IN ‘ 

ale Vi a dvfes marviann || °& STATE i te [duel eS srles 

= s b, city OR TOWN {if ounide cornice firsite, write RURAL ¢, LENGTH OF STAY IN Ib c. .o OR ne (ff outside corporote limits, write RURAL ond give neorest lown) 

9 ° jive Nearest town) t va 

ie F ws é 


has ~ ad 4 e. IS RESIDENCE 


pSie (Fa. As ete, mieel 
3. NAME OF a Middle 4 DATE en Doy iy, 
Pete or print) H de 2, dhe tt, Lo armed, DEATH Fz rude DY 1963 


5. SE 6 COLOR OR . 7. MARRIED [7] NEVER MARRIED ([]| 8. DATE OF BIRTH 9. AGE ttn ors [HE UNDER YEAR IF UNDER 24 HRS. 
FE mide lh ube wivowen PK. ovorceot] | Sif 2G, 1873 i enka ae Ee 


0} 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or ep es 12. CITIZEN OF WHAT COUNTRY? 


Own rome buishonrstn & PRAT 


d. NAME OF HOSPITAL OR INS] ITUTION (If not in hospitol, give street oddress) 


@ 


File poges 1 ond 2 with the registror prior ta buriol, crematian, 


It ony delay 


in 


13. FATHER’S NAME 14. MOTHER'S MAIDEI Fees 
Bin(dne. ~prenld ue, Dews mae so Downe , 
TE, WAS DECEASED EVER INU. S. ABMED FORCES? [16, SOCIAL SECURITY NO. |”, Address Ke Are 


Der Se ee aE fll) Ae (Teng C are “Pofmac deg h he, 
En N gins Ted apa 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


of “ae DUE TO 


if "oe DEATH 


farm PM3. Page 5 moy be retoined for your fil 


sit permit. 


Conditions, if ony, which (b] 
gove rise to immediote couse 


DUE TO 


ane Me sadetenal Gack Mowe Dinsee 


in pencil in Item 18. Give Pages 1, 2, and 3 to the funerol 


12 YOans 


e olong 


te should be executed within 24 haurs ofter death. 


2 
£ 

x] 

5 

2 

o 

3 ) Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART T(o][19. WAS AUTOPSY 
=U ‘a 3 4 5 
eed © [200, EXTER . DESCRI injury i i 
gREs © |70q, EXTERNAL CAUSE WaS | [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port Il of item 18.) 
58D G | CAUSE OF DEATH. 

29 2 EEE 
eas & |20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, Form | 205. (City + town) (County) (Stote) 
s S38 a Hour 9, m, While Not while factory, street, office bidg., et 
ge 3 4 2 p.m. 19 Jot work [ot work ' 

D * - . 3 . = "i 
S238 21. | certify that | tack charge af the remains described abave, held an Autapsy [_], Inspectian J Inquiry [S$ and find that 
Peper : ee a ; 

Go @ death resulted frag) Natural causes [SY Accident [], Suicide [], Hamicide [[], Undetermined cause [[]. 
za 
2s 2a 4 DATE SIGNED 
Bese oonana ig hip, CHIEF MEDICAL EXAMINER [7] 
ge .D. ; 
Sages ASSISTANT MEDICAL EXAMINER (_] oy: tf 63 
3 examiner's | 7 ae) D 
ae zs 2 ~1| | NAME (Type) ran Kr A 4 Sasd “ '«£). _ DEPUTY MEDICAL EXAMINER [J 
aeist 2 Sh eG Sub ra af 2c, NAME OF CEMETERY OR gee Ba) LOCATION [City town, er county) (tote) 
gees ehh (Specify) 
se 5 
sy 3 a-& yee ie. 1) 


JATURI Li 


hag nt pe 


F 23, FUNERAL DIRECTOR'S cae mbes) . REC'D BY REGISTRAR a cis 'S my 
. ATSME(5} 
pie pai a re lamFEB28 1963 + 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


eS 
a 

= 
= 
mA 


2) necessary, 


02197 MEDICAL EXAMINER'S CERTIFICATE OF DEATH n q 
HEALT DEPT. 1 aes DEATH 2, USUAL RESIDENCE (Where deceesed livad, I! institution: Residence before admission} 
: e 

pias Charles MARYLAND” | elt canine yan a Bb COUNT” | Chartes 

fa = b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (lf outside corporata limits, writs RURAL and give nearas! town) 

oe write RURAL end give nearest town) Fi 

Bs. la Plata Y Marbury 

so] d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give straet address) d, STREET ADDRESS z e ita 

§ _Physicans Memorial Hospital cS — ves [] No [4 wo 4 


cause last. le) 


$3 
Beso. 
regs 3 <4 hteast ae First Middle a aid Month Day Yor 
os J « 

fee 5 (Type or prin!) ALLIE Je Twi fo K D DEATH Vee. f 9 wos. 
:Og= bi 
3m 325 pays $ COLOR ORRACE|7, MARRIED [X}NEVER MARRIED |] | & DATE OF BIRTH Seg pyle 1 a us is UNDER 24 HIS, 

$ nths| Days | Hours j 
TEE il Male White woowe[]  oivorceo[]| Nov. 11,18860 76 om | Mea a 
eat TOa, USUAL OCCUPATION (Give kind of work] 10b. KIND OF GUSINESS OR INDUSTRY] 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? a 
ole ke done duting most of working life, eyan if retired) ; 7 . 
oy2-> Mercnant CRetireds Lumber Yard Charles County , Marylan U.S.A. ' 
oS as ae 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME ee . 
xs A q . . 
Stoel Thomas L. Twiford Lorena Davis . 
es § = i WAS pres a ait INU.S. ag ronan 16, SOCIAL SECURITY NO.| 17. INFORMANT Address a i 
Sala ‘et, no, or unkown) | (IFyesgivewarordatasof service) 
252 Yes wae i 216- 32-9700 irs. Ida EB. Twiford -) Marbury Ss Maryland 
33 = 18. CAUSE OF DEATH [Enier only one caute pej 5 for (a). ( RO nd Cel] INTERVAL BETWEEN 
S523 PART I. DEATH WAS CAUSED BY ( yA bps a 2h au 
35 S65 | IMMEDIATE CAUSE (e), Cc U5 (a WA iia 
2ge5 ef AO-r | DUE TO 
B25 3 Conditions, if eny, which (b) = * 
Ea a geve rise to Immediate cause 3 * ra 
sis (e), steting the underlying ( OVETO 
ro To 
2s 


and in my opinion 


= fi ‘ é PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
> Q SS ee PERFORMED? 
h5 ) 3 yes [] No [af 
Ete  [20a. EXTERNAL CAUSE WAS 20b. DESCRIGE HOW INJURY OCCURED. (Enter nature of Injury In Part | or Part il ol item 18.) 
ae | PRIMARY [1 or CONTRIBUTING 
Ho | CAUSE OF DEATH. 

eo 3 | 20. TIME OF INIDRY Month, Day, Year) 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, } 20f. {Clty oF town) (County) (State) 

5 6 Hour e.m, While ___Not While factory, street, office bldg., ete.) | ‘ 
6 = Pom, 9 at work [7] ot work [7] 
eee 


j Inspection [z}-—~“inquiry [2 
Accident ["], Suicide [7], Homicide [7], Undetermined manner [_] 
‘CHIEF MEDICAL EXAMINER o 


ignated agent, prior fo burial, cremation, or removal, and in. any event wi 


4 should be forwarded to the Chief Medical 
TO FUNERAL DIRECTOR: Page 3 should be used as a 


ae 

Fy ; \ in cp, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
si A a= MEDICAL pune O re 

BE 4 Ee ahi EDEL E EN war wriowa, reed tt aa Go- 

a H 2 Fie. BURIAL, CREMATION,| 22b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CRI le LOCATION (City, town, or country) lat 

Qaxos 2/21/1963 outs Baptist , Conet ory | Marbury , Maryland 


24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


oe FEB 2 6 1963 pOorbis luego 


VS. AISME \/ \ 


5M 9/60 \ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


021398 CERTIFICATE OF DEATH 


sf 5 = = 
= 23 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decaased lived, If institution: Residanca before edmission) 
ee @. COUNTY a. STATE b, COUNTY 
§ eng Charles Se, MARYLAND Maryland ‘ Charles 
£2 =u B, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 
~~ SESS write RURAL end give neerest town) ; * 
e7s Tompkinsville a Tomokinsville 
Bas d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva streat address) di STREET ADDRESS > a, IS RESIDENCE 
© See ON A FARM? 
Ce tt | ____—s Wicomico Beach Road ™ | Wicomico Beach Road _ ves [J No 
3S 5= Ep sri oF ‘ " First Mi 7 Last ‘| 4. DATE Month — “tey = eat ae 
ie) Oe 
g af. I (Type or print) MANUEL MARCELLUS NILLI. AMS February 2, 49 63 
x ae 
. oS: 5. SEX 6. COLOR OR RACE|7, maReieDy{X] NEVER MARR | B. DATE OF BIRTH »_AGE Un yse8 eA all nies Foie 24 ARS, 
onths ay: lours Min. 
eS) Dees Male Waite wipowep[-] _bivorcep [7] September 15 ibs fei | 
8 &es Oe. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 glose dona during most of working life, evan if ratired) 4 
5 Se Farmer Farming Newport , Maryland 
2 seams — beagle: 
: Bg? 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
— on°~ al . ‘ 
8 s8y Ross Williams Mary Julia Bowman 
2 a a ig OE Ee hae’ = 
B apis. 16, WAS DECEASED EVERIN US. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
© $33 8s, ng, ot unkown) | (If yasgivawarordatesofservice) 
a ite None Mrs. Mattie M. Williams - Tompkinsville , Md. 
es 2 8 Pa a eee ’ 
Sete 5 1B. GRUSE OF DEATH [Enter only one cause por pica for (a), [b}, and (c).)_ INTERVAL BETWEEN 
cea / PART |. DEATH WAS CAUSED BY: NS ye ed 
‘5 3p A° - IMMEDIATE CAUSE (@)__ elA : oe ee 
co ac ijthn s 
£6588 Wy rn DUE TO 
gece Conditions, it eny, which TS) a Fajen © ob _ = i py 4 
 eeeee to immadiats couse eg 
£ei58 DUE TO 
iss B= 
G G26 
earner ke ee 2) 
Zoot a Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
wSone = ‘ORMED 
OBE os s E yes [[] NO 
2532 © [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of item 18.) 
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